Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this fo

a. Full Name

xAmendme‘lit T

'] Yes X1 No

¢. ID Number

LOUIS GREGORY ELECTION COMMITTEE

b. Mailing Address (include City, State and Zip Code)

1d. Date Filed

66 SANDPIPER DRIVE

2014

] "Booster Fund"
[ Building Fund

] Presidential Election Year Candidates Fund
] NC Public Campaign Financing Fund

[ Other:

Candidate Campaign [] Party
[ Joint Fundraiser
[ Referendum

a, Financial Tnstitution Full Name .

WHISPERING PINES, NC 28327

01/01/2014

RECEWE
APR 24 2011»

04/19/2014

ANITA M EMERY

04/24/2014

¢, Phoné Nuniber

(910) 639-1751

Municipal - State/County ZiReferendum -
[ pAC } [0  Orpanizational [ Organizational [] Organizational
] Legal Expense Fund [[]  Thirty-five day Quarterly O Pre-referendum

[0  Pre-primary A First [ Finat

O Pre-election O Second [0 Supplemental Final

[0  Pre-runoff [0 Thid ] Annual

Semi-annual O Fourth [ Special

|| Mid Year Serni-annual

O Year End 0 Mid Year

[0 Fisal [0  YearEnd

[0  Special [J Final

E Special

a. Financial I'nsiitut';mn Full Name

BB&T BANK - VASS BRANCH PAYPAL
b. Purpose ¢. Account Code -tb. Purpose c.:Account Code -
CAMPAIGN RECE[PTS 1 CAMPAIGN 9
AND EXPENDITURES CONTRIBUTIONS
d. Period Begin Balance d. Period Begin Balance -
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Awizh M EmERy S Koy 04242014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY : \ - I :

: o \ . q_, e Cs) Delivery Method
Date Received: L\' g}'\’ \ Employee: L] Normal Mail

- : ) ] O istered Mail
Date Postmarked: F‘mp_loyee' m/gi d;D,elivered
Date Scanned: ‘Employee: O AElf:ctromcally Filed _
Date Data Entered: Employee: [ Signer has not received .

“mandatory training

CRO-1000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organimtion QCRO-ZIOOA-E) to make committee changes.

NC State Board of Elections

December 2007



[Amendment

Detailed Summary O ves X No
Use this formto summarize all disclosure reporting forms and to total monetary informaton
1. Comamittee Full Name (and Fund if applicable) 12, Type of Report 3.1D Number -

LOUIS GREGORY ELECTION COMMITTEE 2014 First Quarter

. . 2013 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 552422 | § 0.00
RECEWI‘S TR PR e ' ‘

5) Aggregated Contributions from Individuals (CRO-1205} | § 22000 | § 220.00
6) Contributions from Individuals (CRO-1210) | § 3,494.46 | § 15,322.34
7) Contributions from Political Party Committees (CRO-1220) | § 00019 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000 1% 0.00
9) Loan Proceeds (CRO-1410) | § 00019 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 1049 | 8 19.34

i1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 00013 0.00
11 b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § 0001!% 0.00
lic) Outside Sources of Inc;me o T (CRO-1250)| § 000§ 0.00

11d) Legal ];“.;pense l;i;ld - O;;é;-sources (CRO-1270) | § 000 |3 0.00

11e) Exempt Purchase Price Sales - (CRO-1265) | § 000 |$ 0.00
2) TOTAL RECHIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 3,72495 | $ 15,561.68

EXPENDITURES
i 3) Disbursements

13a) Operating Expenditures (CRO-1310) $ 5944.12 | $ 11,215.65
WlAgb) Contributions to Can;i-idates/’l;;ﬁtical Committees (CRO-1310)] § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |9% 0.00
14) Aggrogated Non-Media Expenditures (CrO-1315) | § 9329 | $ 109.61
5) Loan Repayments (CRO-1420) | $ 000 | $ 0.00
16) Refunds/Reimbursements ﬁ':)mthe CoMﬂee WM}CRO-BN) $ 0.00 | $ 0.00
7) Tn-Kind Contributions T ; &Iio:ﬁ 1001 $ 1,574.46 | $ 2,599.12
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17) | § 7,611.87 | $ 13,924.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,637.30 | $ 1,637.30
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by thé Committee (CRO-1610)} § 0.00
b3) Debts and Obligations owed to the Committee ~ (CRO-1620) | § 0.00
24) Acc:,ount Transfers Within the Con;l;ittee N (CRO-1720) | § 0.00
‘‘‘‘‘‘‘‘ S (CRO-1710)| $ 000 1]$ 0.00
o o “m;éRO-llMO) $ 0001$ 0.00
b7) 48-Hour Nofice Reports Sum © (CRO-2220)| § 0.00 | $ 0.00
8) Contributions to be Refunded _ (ﬁCI.w-I 215)1 % 0.00 | $ 0.00
CRO-1100 NC, Stato Board of Elections

August 2008



Aggregated Contributions from Individuals  rage _1 o
Optional form used to report NC Contributions From Individuals of $50 or less

: nd. de |c..Form of Payment: |d. . yyyy) |1
Add In-Kind MEET & GREET IN
[ Remove HOME - 04/10/2014 $ 30.00
O Add 1 Check
1 Remove 04/15/2014 $ 50.00
[ Add 1 Check
[ Remove 04/15/2014 $ 40.00
O Add i Check
0 Remove 04/08/2014 $ 50.00
L1 Add 1 Check
[ Remove 04/17/2014 $ 50.00
4. Total only this Page , . L o | 8 $220.00
5. Total of ALL CRO-1205 Pages o $ $220.00
( Thxs line muist be online:5 ofDetaded Summary Page CRO-11 00) ) ) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report mdxvxdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1 of 5

Amendment

D Yes m No

(mclude clty, state, & zip)

“|b. JobTitle/Profession

d: Comments

IRETIRED

LAWRENCE W BERGMANN
61 HARDEE LANE
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

SELF EMPLOYED - DENTIST

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code {h. Form of Payment. }i.In-Kind Description " |j- Date (mni/dd/yyyy) - k.Amount
O 1 Check 03/11/2014 $ 100.00
O $
$

a, Full Name; Mailing Address & Phone
" (include cify, state, & zip)

b. Job Title/Profession

|RETIRED

ROBERT L BIAMONTE
5 SAINT JAMES CIRCLE
SOUTHERN PINES, NC 28387

¢c. Employer's Name/Specific Field

IBM

e. Hection Sum to Date -

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/17/2014 $ 100.00
O $
(] $

Mmh g A ress‘& Phone
(mclude clty, state, & zip)

b.:Job Title/Profession

d. Commeénts

RETIRED

JOHN R CASHION
11 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

EXXON MOBILE

¢. Flection Sum to Date

$ 569.95
f. Prior |g. Account Code |h, Form of Payment - |i. In-Kind Description. j- Date (mm/dd/yyyy) k. Amount _
O 1 Check 04/15/2014 $ 250.00
| In-Kind MEET THE CANDIDATE - 04/152014 | § 319.95
APPETIZERS - SPEAKING

O $
769.95
3,494 46

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2  of

5

Amendment B

D Yes

LOUIS GREGORY ELECTION COMMITTEE

a.i Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DONALD R DELAUTER
1475 MIDDLETON RD UNIT 38
SOUTHERN PINES, NC 28387

RETIRED

c. Employér's Name/Specific Field

UNITED STATES AIR FORCE
¢. Hection Sum to Date

$ 1,200.00

f. Prior |g. Account Code. |h, Form of Payment _|i. In-Kind Description i- Date: (mm/dd/yyyy) |k. Amount . .

O 1 Check 04/16/2014 $ 200.00
0 $
0 $

4;

a. Full Name, Mailing Address- & Phone

(include city, state, & zip)

b. Job 'ﬁile/l’ro ession

NANCY ROY FIORILLO
185 EVERETT RD
PINEHURST, NC 28374

MAYOR

c. Employer's Name/Specific Field

VILLAGE OF PINEHURST
e. Hection Sum to Date
$ 41995
f. Prior |g. Account Code . |h. Form of Payment |i. In-Kind Deseription |j- Date (mm/dd/yyyy) |k. Amount
0 In-Kind MEET THE CANDIDATE - 04/15/2014 $ 319.95
APPETIZERS - SPEAKING '
0 $
O $

a. Full Name, Mailing Address & Phone

T b. Job Title/Profession 1d. Comments
(include city; state, & zip) RETIRED POLICE CHIEF
S LOUIS GREGORY
P.0. BOX 1015 ¢. Employer's Name/Specific Field
WEST END, NC 27376 VILLAGE OF WHISPERING
PINES e. Hlection Sum to Date
$ 571.52
f. Prior |g. Account Code [h. Form of Payment . |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 In-Kind COMMITTEE LUNCH 01/15/2014 $ 62.61
O $
(| $
$ 582.56
$ 3,494.46
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

pplical

Pg 3 of 5

Amendment

i Yes ¥ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused

MMITTEE

(inclade city, state; & zip)

a. Full Nanie; Mailing Address & Phone.

b. Job Title/Profession

P
i

d. Comments

_|LANDSCAPE ARCHITECT
ROBERT HAYTER
224 ARMSTEAD RD ¢. Bmployer's Name/Specific Field
VASS, NC 28394 PINEHURST RESORT :
e. Hection Sum» to Date -
_ $ 419.95
f, Prior |g. Account Code |h, Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind MEET THE CANDIDATE - 04/15/2014 $ 319.95
APPETIZERS - SPEAKING
0 1 Check 04/16/2014 $ 100.00
O $

* (include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job-Title/Profession

RETIRED

WILLIAM R HOLMES
650 AIKEN ROAD
VASS, NC 28394

¢. Employer's Name/Specific Field

UNITED STATES ARMY

e. Hection Sum to Date -

$ 1,000.00
{. Prior.|g. Account Code |h. Form of Payment -|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind MEET & GREET 03/25/2014 $ 500.00
HOUSE CLEANING,
a $
L_L $

(include dity, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d.Comments

{RETIRED

RALPH JACOBSON
720 DONALD ROSS DRIVE
PINEHURST, NC 28374

¢ Bmployer's Name/Specific Field

Justice, Public Order, and Safety

CRO-1210

NC State Board of Elections

Activities e. Hection Sum to Date
$ 100.00
f. Prior|g. Account Code -|h. Form of Payment- |i. In-Kind Description j.Date (mm/dd/yyyy) - |k. Amount

X 1 Check 11/14/2013 $ 50.00
O 1 Check 04/17/2014 $ 50.00
O $

$ 969.95

$ 3,494.46

April 2007



Contributions from Individuals

(lnclude city, state, & zip)

e, Malhng Address & Phone

LOUIS GREGORY‘ELECTION COMMI"[TEE

Pg

Amendment T

5 D Yes

m No
Use thlS fonn to report individual contributlons over $350 or contributions under $50 if form CRO 1205 is not used o

b: Job Title/Profession

d. Comments -

- (include city, state, & zip)

a. Full Name, Mailing Address & Phone

RETIRED

WILLIAM M MUNROE

3 RYE PLACE ¢. Employer's Name/Specific Field

WHISPERING PINES, NC 28327 Telecommunications
e. Hection Sum to Date’
$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 04/08/2014 $ 200.00

O $

a $

b. Job-Title/Profession

RETIRED VINTNER
BETHEL I NELSON
1475 MIDLETON PLACE ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28327 SELF
e. Hection Sum to Date -
$ 97.00
f. Prior |g. Account Code. |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 1 Check 11/11/2013 $ 25.00
O In-Kind MEET & GREET IN HOME 04/16/2014 $ 22.00
- LIGHT REFRESHMENTS
O 1 Check 04/17/2014 $ 50.00

Nam
| (lnclude city, state, & zip) .

3 Mallmg‘Address & Phone.

Job Title/Profession

" |d. Comments

{PHYSICIAN
WARD S OAKLEY »
PO BOX 63 ¢. Bmployer's Name/Specific Field
PINEHURST, NC 28370-0063 PIENHURST SURGICAL
CLINIC e. Hection Sum to Date
$ 600.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/1712014 $ 600.00
O $
O $
872.00
3,494 46
CRO-1210 — NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 5

of

ST T LuIATR ALY

{Amendm ent

,D Yes ™ No

5

LOUIS GREGORY ELECTION COMMITTEE

a. Full Name, Mailing Address & Phone
(include city, state, & zip) -

b. Job Title/Profession -

o jd.Comments

ARETIRED

JAMES G REID
240 W HEDGELAWN WAY ¢, Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 Educational Services
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 04/15/2014 $ 100.00
O $
O $

L Full Name, Mailing Address & Phone
* (include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

JOE D THOMAS
19 HIGHLAND DRIVE ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 Miscellaneous Manufacturing
e. Hection Sum to Date .
$ 125.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy): = [k. Amount
X 1 Check 11/05/2013 $ 25.00
0O 1 Check 04/16/2014 $ 100.00
O $

b.-Job Title/Profession

CRO-1210

a. Full Name, Mailing _
“(include city, state, & zip) ATTORNEY ATLAW
HERMAN G THOMPSON
P.O. BOX 1181 ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 SELF
¢. Hection Sum to Date
$ 100.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 01/02/2014 $ 100.00
O $
$
$ 300.00
$ 3,494.46
NC State Board of Elections April 2007



: TiA;;leﬂrdmxent
Refunds/Reimbursements To the Committee g L of _ ! DOves X ™o |

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

mmittee Full Name (and:Fun
a. Fill Name, Mailing Address & Phone ) _ |d. Type of Committee
‘(include <city; state, & zip) : - IO Candidate L[] PAC
SPERRY SOFTWARE O Referendum [ Party
12443 SAN JOSE BLVD. . Level Registered (Specify) h. Original Expenditure Date
SUITE 503 L1 Federal 1 County: 03/22/20
SRR TN, 14
JACKSONVILLE, FL 32223 O Sate 0] Municipality:
(800) 878-1645 i. Original Expenditure Amt
$ 94.37
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose . <o lj. Mection Sum to Date
SOFTWARE PURCHASE $ 83.88
MANUFACTURER DISCOUNT :
k. Account:Code. 1. Form-of Payment ~ |m. In-Kind Description. = - | n. Date (mm/dd/yyyy) 0. Amount i
1 Debit Card 03/22/2014 $ 10.49
10.49
10.49

CRO-1240 NC State Board of Elections December 2007



§,1‘&mendu'uan_thE
Disbursements g 1 of _2 [ves [XlnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politi&il
committees and coordinated party expenditures

L Cominit ame.
LOUIS GREGORY ELE

CTION COMMITTEE

;LFUH Name, Mailing Address & Phone . " [b. Coordinated Committe¢ Name - -{d. Comments
(include: city, state, & zip)
BUILDASIGN.COM _
11525A STONEHOLLOW DR ¢, Level Registered (8 pecify)
SUITE 100 D Federal [ County:
AUSTIN, TX 78758 O state O Municipality: [¢. Blection Sum to Date
(800) 330-9622 $ 473473
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount . ‘|K.Required Remarks ~
1 Debit Card F 02/20/2014 $ 4,692.00 | YARD SIGNS

$

oordinated Committee Name

a. Full Name, Mailing Address & Phone d. Comments
(include city; state, & zip) ) )

MOORE COUNTY BOARD OF ELECTION

700 PINEHURST AVENUE ¢. Level Registered (Specify)
CARTHAGE, NC 28327 [ Federal [ County:
[ stae [d Municipality: |e. Blection Sum to Date _
Moore $ 74.00
f. Account Code{g: Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 02/10/2014 $ 74.00 | CANDIDATE
$ REGISTRATION

I—

a. Full Name,; Mailing Address & Phone i b. Coordinated Committee Name -|d. Comments
(include city, state, &zip)
SEVEN LAKES TIMES
PO BOX 468 . Level Registered (Specify)
WEST END, NC 27376 L] Federal L] County:
O state [0 Municipality: {e. Blection Sum to Date
$ 213.75
f. Account Code |g. Form of Payment-{h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount. . k. Required Remarks
1 Debit Card A 04/18/2014 $ 213.75 | SEVEN LAKES TIMES AD
‘ $
i
$ 4,979.75
‘—‘_(Tlllis' line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.944.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* ~Media B* - Printing C* -Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Oth

CRO-1310 NG State Board of Elections Decerber 2009



f Amendment

Disbursements g 2 of _2 Odyes X o ‘

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political )
committees and coordinated party expenditures

LOUIS GREGORY ELECTION COMMITTEE

Operating Expenses

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

SOUTHERN PINES SPRINGFEST

ated Committee Name. |d. Comments .

PO BOX 831 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 L Federal L County:
[ state [0 Municipality: [¢. Flection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount . k. Required Rem arks
1 Debit Card o) 04/15/2014 $ 75.00 | BOOTH RENTAL FEE
$

a: F;illName,‘Max_hng Addness&P one

b. Coordinated Committee Name
(include city, state, & zip)

‘|d. Commments

SPERRY SOFTWARE . v _
12443 SAN JOSE BLVD. ¢ Level Registered (Specify)
SUITE 503 [ Federal L] Cownty:
JACKSONVILLE, FL 32223 O state O Municipatity: [e. Hléction Sum to Date
(800) 878-1645 $ 83,88
1. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|i- Amount  |k.Required Remarks
1 Debit Card 0 03/22/2014 $ 94.37 | SOFTWARE FOR
$ DISTRIBUTION LIST
*
o

a, Full Name, Malhng Address & Phone

“1b. Coordinated Committee Name
(include city, state, & zip)

{d. Comments

THE PILOT
THE PILOT, LLC ¢. Level Registered (Specify)
P.O. BOX 58 [0 Federal ] County:
SOUTHERN PINES, NC 28388 [ state [ Municipality: [e: Flection Sum to Date
(910) 692-7271 $ 795.00
f: Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 04/17/2014 $ 100.00 | PILOT WEB POLITICAL
1 DebitCard | A 04172014 |$  695.00 |POLITICAL ADS
#
964.37
(This line goes in line 13a of Detaile $ 5.944.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) o

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-13 10 — v A EE— NC’Sfate Boérdof Electlon; December2009



H
i

Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

PR, T

LT Add 1 Debit Card B MAGNETIC CAR
02/24/2014 42.73
[ Remove $ SIGNS (2)
L1 Add 1 DebitCard |0 02/10/2014 $ 3568 |[COMMITTE LUNCH
[ Remove )
O A 1 Debit Card  |F NAME TAGS AND
O3 Remove 04/07/2014 $ 14.88 PAPER
93.29
93.29
B* - Printing i /D - To Another Candidate '
_E - Salaries o e G - Political Pa : Fol¢ Py TExhense
Posane J - Penalties K el Q* - Donations to Legal Expense Fund
O* - Other L o
* Codes require detailed explanation in required remarks field (g)
NC State Board of Elections December 2009

CRO-1315



In-Kind Contributions g ! of 3 Oves EBlNo |

Use this form to report non-monetary contributions, donations, goods or services provided to the commitiec or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
R , FundiE applicabl

LOUIS GREGORY ELECTION COMMITTEE

10
a, Full Name; Mailing Address & Phone ‘I b Type of Contributor c. Comments
(include city, state, & zip) , X[ Individual
Aggregated Individual Contribution O Candidate
O party
[ rAcC
[0 Referendum d. Hlection Sum to Date
[0 Other Receipt Source
$ 30.00
¢. Description ' f. Date (mm/dd/yyyy) {g. Fair Market Amount:
MEET & GREET IN HOME - REFRESHMENTS SERVED 04/10/2014 $ 30.00
$
$

4. Full Name, Mailing.Address & Phone b. Type of Contributor
(include city, state, & zip) X Tndividual
JOHN R CASHION O Candidate
11 MCMICHAEL DRIVE O party
PINEHURST, NC 28374 0 pac
[ Referendum d: Hection Sum to Date
[ Other Receipt Source
$ 569.95
e. Description f. Date (mm/dd/yyyy)  |g. Fair Market Amount
MEET THE CANDIDATE - APPETIZERS - SPEAKING FORUM 04/15/2014 $ 319.95
$
$
|

4. Full-Name, Mailing Address & Phone |b. Type of Contributor c.Comments
(include city, state, & zip) X Todividual
NANCY ROY FIORILLO O Candidate
185 EVERETT RD 0 Party
PINEHURST, NC 28374 O rac
O Referendum d. Flection Sum to Date
[} Other Receipt Source
$ 419.95
e, Description ) ' f. Date (mm/dd/yyyy) |g. FairMarket Amouint
MEET THE CANDIDATE - APPETIZERS - SPEAKING FORUM 04/15/2014 $ 319.95
$
$
669.90
1,574.46

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Pg 2

Amendment

3 D Yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

il Eu bl

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

LOUIS GREGCRY ELECTION COMMITTEE

|
a. Full Name, Mailing Address & Phone ~|b. Type of Contributor c¢.Comments
(include city, state, & zip) X Tndividual

S LOUIS GREGORY O Candidate
P.0. BOX 1015 O Party
WEST END, NC 27376 0 pac

[ Referencum d. Bection Sum to Date |

O Other Receipt Source

3 571.52

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

COMMITTEE LUNCH

01/15/2014 $

62.61

$

a.-Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

. (include city, state, & zip) "m Tndividual
ROBERT HAYTER O Candidate
224 ARMSTEAD RD O party
VASS, NC 28394 O pAc

D Referendum

[ oOther Receipt Source

d. Hection Sum to Date

$ 419.95

e. Description

f, Date (mm/dd/yyyy)

g. Fair Market Amount

MEET THE CANDIDATE - APPETIZERS - SPEAKING FORUM

04/15/2014 $

319.95

$

a..Full Name, Mailing Address & Phone

~Ib. Type-of Contributor

¢. Comments

(include city, state; & zip) X Tndividual
WILLIAM R HOLMES [ Cendidate
650 ATKEN ROAD [ party
VASS, NC 28394 O rac

D Referendum

O Other Receipt Source

d. Hection Sum to Date

$ 1,000.00
e. Description f. Date (mm/dd/yyyy) - {g. Fair Market Amount
MEET & GREET
HOUSE CLEANING, APPETIZERS & COCKTAILS 03/25/2014 $ 500.00
$
$
$ 882.56
$ 1,574.46
I-T'\IC State Board 6fE1éc 31—1s =

December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

Pg

a. ame;-Mailing Aq ress &:l.’/hoh.e”"

LOUIS GREGORYVELECTION COD/IMITTEE |

3 of 3

]

{Amendm

iD Yes

ent

Kl No

b. Type of Contributor

cte, Comments.

bRO-I 510 NC State Board o

* (include city, state, & zip) X Tndividual
BETHEL I NELSON [] Candidate
1475 MIDLETON PLACE O Party
SOUTHERN PINES, NC 28327 0 pac ,
[ Referendum d: Hection Sum to Date
[1 Other Receipt Source
$ 97.00
e. Description ) * |f. Date (mm/dd/yyyy) {g.FairMarket Amount
MEET & GREET IN HOME - LIGHT REFRESHMENTS SERVED 04/16/2014 3 .00
$
$
$ 22.00
$ 1,574.46

R ——————
December 2007




